2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(:)]1) 8:00 am

DOCUMENT # P98000078004 - Se{retzlry of State

1. Entity Name

TAl CHI USA, INC. 05-15-2001 90197 046 ***150.00
Principal Place of Business Mailing Address
455 [NDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD 3.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 U U U D 'j d U h
2. Principal Place of Business 3. Mailing Address “""m ”' ml I I " "N " ml | "m"m M”m
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3535458 Applied For

Not Applicable

Zi ount Zi
P Country P Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENALLT, KENN G JR Stregt Add P.0. Box Nurnber Is Nol Acceptable)
re ress (P.0. Box Nurber 1s Nol Acceptable
10225 ULMERTON ROAD STE 2 ¢ ¢ v P
LARGO FL 33771
' City FL Zip Code
8. The above named gfitity submits#is statement fo; the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Lf l Upi
Slgnatu( far |!'r|nlad nama of reg:s!et‘-d ent and title if applicabla. {NOTE: Registerad Agent signalure requires when reinstating) ! ToaTE
\"4
i i 1"t
9. This Fprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - ]
o Trust Fund Coniribution, Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TLE DP fel Ghange [ Addition
e BUCKLES, WILLIAM G JR e Buckles, William G Jr
streeT anoress | 455 INDIAN ROCKS ROAD STREET ADBRESS
ov-st-z¢ | BELLEAIR BLUFFS FL 33770 CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TTLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doy s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the carporaticn or the receivey or trustge empowered 1o ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment Yith an #Zadress/with all othér tike empowered.
SIGNATURE: william 6. Bucikled %/y/o ),
NAME OF SIGNING OFFICER OR DIRECTOR Bata ¥ d Daytime Phone #

§

CR2E034 (10/00)



